
Course Objective:

This course will help Minnesota’s Federal, State and Local government managers understand the nature and
threat posed by chemical, biological, radiological and nuclear (CBRN) Weapons of Mass Destruction
(WMD).  This course will provide managers the tools necessary to plan, prepare, protect and mitigate the
effects of a WMD incident on their employees and their facilities.  Note: This class is certified by the
Federal Emergency Management Agency (FEMA) Emergency Management Institute and the Solider,
Biological and Chemical command of the U. S. Army.

What you Will Learn:

· Basic Awareness of chemical, biological radiological and nuclear terrorism

· Awareness of CBRN materials and dissemination devices

· Signs and symptoms of a CBRN incident

· Ways for manager to plan prepare and protect their employees and facilities

•     Tools to assist managers in revising their emergency plans and procedures

Who will conduct this training: CBRN Subject Matter Experts from the U.S. Army’s Soldier, Biological
and Chemical Command (SBCCOM) and the Federal Emergency Management Agency (FEMA)

DATE: January 8, 2003

TIME:  8 :0 0   a.m . - 4:0 0  p .m .  (C h ec k -in  7 :3 0 )

LOCATION:              B H W  F e d era l B u i ld in g

                                  G -1 1 0  C o n f ere n ce  R o o m  - g ro u p  flo o r

                                  1  F e d era l D r iv e

                                   Sa in t P au l, M in n eso ta 5 5 1 1 1  (F o rt S n ellin g )

P A R K IN G : P ark in g  lo t av ailab le at s ite

C O S T : $2 50 .00  each for  1-5  p eop le  from  yo ur  agen cy

$2 25 .00  each for  5-10  f rom  yo ur  agen cy

$2 00 .00  each for  11  or  m ore  f rom  yo ur  agen cy

R E G IS T R A T IO N : R eg istratio n  w ill be  b y  m ean s o f th e a ttach ed  fo rm  an d  w ill be
accepted for  on ly  the  date  ind icated.  Reg is tra tions  w i ll  be  accepted
u n til co u rse  is fu ll.



NO CONFIRMATIONS WILL BE SENT.  YOU WILL BE NOTIFIED IF CLASS IS FULL.

REGISTRATION FORM
T O :  CASU

F R O M :
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _

SU B JEC T : W eapo ns of  M ass  Dest ruct ion  for  Fed eral, Sta te  and L ocal  go vernm ent
M an ag ers

January 8, 2003

1 .  A g en cy : 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

     A ge nc y A dd ress:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

                                 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

                              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

     A g en cy  C o n tac t:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

     Teleph on e:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ F A X : _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _

      A ttend ee N am es:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _

                                 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _
_ _ _

   
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _

 S i g n a tu r e  o f  A g e n c y

R e p re se n ta tiv e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _

 2.  E n clo sed  is A g en cy  C h eck :  __ _ _ _  C red it  Ca rd F o rm  __ _ _ _ _ _ _ _ _ _ _ _ _

      or T rainin g  F o rm :  __ _   in th e am o u n t of $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , for
__ __ __ _a ttend ees.



3 .  Sp ec ial N ee d s:  (In terp rete r, etc.): 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _

4 .  R e g is tra tio n s m u st b e  re ce iv e d  N L T  Thursday, January 2, 2003.   A ll reg istratio n s are
fin al .  N o  re fu n d s c an  b e m ad e.  I f y o u  are u n ab le  to  at ten d , p leas e s en d  a s u b sti tu te . 
A g en cie s su b m itting  o b ligatin g  d o cu m en ts (D D  fo rm  1 5 5 6 , SF  1 8 2 , etc.)  w ill be
bi l led  for  “N o S ho w s”.

5 .  R etu rn  to : CASU

1  F e d era l D r iv e , B o x  2

B H W  F e d era l B u i ld in g

F t. S n e llin g , M N    5 5 1 1 1

                      P h o n e:  6 1 2 -9 7 0 -5 5 8 8

COOPERATIVE ADM INISTRATIVE SUPPORT UNIT

B o x  2 �x Bishop Henry Whipple Federal Building �x1 Federal Drive�x Ft. Snelling, MN 55111

PHONE: (612) 970-5588 FAX:  (612) 970-5687                              E-MAIL: 
dmcpschu@vba.va.gov

CREDIT CARD ORDER FORM

Agency name:_______________________________________________________

Agency Address:_____________________________________________________

City and Zip code:____________________________________________________

Agency Order Reference No. (If applicable)________________________________

Name of Credit Card User (as it appears on the card)_________________________

Card (Visa, MasterCard, etc.)__________________________

Card Number:____________________________ Expiration Date:______________

Phone number if you prefer to be called:___________________________________



Item (s) or Event Ordered:______________________________________________

Date: (If appropriate)__________________________________________________

Names:______________________________     ____________________________

            ______________________________     ____________________________

            ______________________________     ____________________________

______________________________     ____________________________

Amount to be charged:________________________

Signature of Authorizing Person: ________________________Date:_________
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